view that was acceptable for a proprietary speckle tracking technology to reliably measure the right (RV) and left (LV) ventricular size, shape and function. Ventricular size was measured as 24-transverse segments from the base to apex of each chamber. Ventricular shape was evaluated by the 24-segment sphericity index (SI). RV and LV function were evaluated by measuring strain, fractional area change, and the 24-segment fractional shortening (FS). Values were indexed to published normal values. Pre-and post-laser Z-score values for each of the measurements were compared using the student's t-test. RESULTS: Fifteen TTTS candidate pregnancies that underwent laser therapy were chosen for analysis. Clinical characteristics are shown in the Table. Initial fetal echocardiograms were done one day before laser surgery and follow-up fetal echocardiograms were done an average of 28.5 +/-8.3 days following treatment. Following laser therapy, a significant decrease in RV size was seen in the basal segments of the heart with a corresponding increase in the LV segments. Post treatment, there were significant (p<0.05) improvements in functional measurements: LV global and free wall strain, LV fractional area change, LV basal-apical fractional change and LV and RV 24-segment FS of the basal segments (Figure , Table) . CONCLUSION: Cardiac remodeling in recipient twins after laser surgery involves both ventricles with significant improvements seen in the left ventricle. Alterations of left ventricular shape and function that correspond with right ventricular changes may play a greater role in recipient twin cardiomyopathy than previously appreciated. Further study is required to understand these ventricular-ventricular interactions. 
view that was acceptable for a proprietary speckle tracking technology to reliably measure the right (RV) and left (LV) ventricular size, shape and function. Ventricular size was measured as 24-transverse segments from the base to apex of each chamber. Ventricular shape was evaluated by the 24-segment sphericity index (SI). RV and LV function were evaluated by measuring strain, fractional area change, and the 24-segment fractional shortening (FS) . Values were indexed to published normal values. Pre-and post-laser Z-score values for each of the measurements were compared using the student's t-test. RESULTS: Fifteen TTTS candidate pregnancies that underwent laser therapy were chosen for analysis. Clinical characteristics are shown in the Table. Initial fetal echocardiograms were done one day before laser surgery and follow-up fetal echocardiograms were done an average of 28.5 +/-8.3 days following treatment. Following laser therapy, a significant decrease in RV size was seen in the basal segments of the heart with a corresponding increase in the LV segments. Post treatment, there were significant (p<0.05) improvements in functional measurements: LV global and free wall strain, LV fractional area change, LV basal-apical fractional change and LV and RV 24-segment FS of the basal segments (Figure , Table) OBJECTIVE: We sought to evaluate whether the gestational age (GA) at first transvaginal cervical length (CL) measurement in women with !1 prior SPTB influences rates of recurrent SPTB. STUDY DESIGN: This is a secondary analysis of two prospective, multicenter studies that enrolled women with singleton gestations and !1 prior SPTB 15-36 weeks; study #1 was observational and study #2 was a RCT with negative findings (intervention did not impact SPTB rate). We included women with ! 1 vaginal CL 15.0-22.9 weeks, and classified women by the GA of their first CL into "early" (15.0-16.9) and "later" (17.0-22.9) groups. We excluded those whose neonates were diagnosed with a major congenital anomaly postnatally. Women with recurrent PTB <37.0 weeks were compared to those delivering at term. Secondary outcomes included (a) diagnosis of short CL <25mm (b) rates of PTB <28 weeks. Data were analyzed with chi-square, fisher's exact, t-test, stepwise backwards elimination logistic regression, and Kaplan-Meier survival curves as appropriate. RESULTS: 486 women met inclusion criteria; 18.5% had early first CL US. Those with early first CL US delivered later compared with women who had later first US (mean 36.8 AE 4.2 vs. 35.5 AE weeks, p¼0.039). Women with early first CL US also had lower rates of PTB <37 weeks (14.0% vs. 21.7%, p¼0.032) and <28 weeks (7.7% vs. 19.8%, p¼0.037) compared with those who had later first CL US. Black women had a slightly later first CL US compared with women of other races (median 19.0 vs. 18.4 weeks, p¼0.001), but a similar proportion of black and non-black women had early CL screening (15.4% vs. 21.2%, respectively, p¼0.10). Women with early initial CL screening were less likely to develop a short CL <25mm (1.1% vs. 13.4%, p¼0.001). Other demographic characteristics were similar. In multivariable models, early GA at initial CL screening was associated with a lower odds of PTB<37 weeks (Table) . The probability of remaining pregnant, by GA at the first CL US, is shown in the Figure. Poster Session IV OBJECTIVE: The angle of progression (AOP) is a validated and reliable ultrasound measurement that has been used to assess fetal head descent prior to induction of labor (IOL). A wider AOP has been associated with a higher rate of vaginal delivery (VD) in nulliparous term patients. We specifically wanted to assess the association of AOP with successful IOL in obese and non-obese women. STUDY DESIGN: This was a prospective, observational pilot study of 50 nulliparous women admitted to labor and delivery with a singleton term (!37 weeks gestational age) pregnancy for IOL. All women enrolled had a low Bishop score ( 5) and all subjects required cervical ripening with vaginal prostaglandin. Bedside transperineal ultrasound was used to measure the AOP before cervical ripening agents were administered at the time of admission. Clinical data was prospectively obtained from the electronic medical record. The mean AOP was compared between those who had Cesarean delivery (CD) versus VD as well as obese (BMI !30 kg/m 2 ) and non-obese (BMI <30 kg/m 2 ) women using Student's t-test. Multivariable regression analysis was used to control for AOP, BMI, maternal age and gestational age. RESULTS: Of the 50 patients undergoing IOL, 18 (36%) delivered by CD. On univariate analysis, women with VD had a wider mean AOP prior to IOL compared with women with CD (87.2 degrees versus 74.4 degrees, p¼0.001). Additionally, obese women were more likely to have a narrower AOP compared with non-obese women (77.9 versus 89 degrees, p¼0.004). Multivariable regression analysis including AOP, BMI, maternal age and gestational age revealed that only AOP was independently associated with the prediction of a successful induction. The effect of AOP on predicting VD did not vary for obese mothers compared with non-obese mothers on multivariable regression analysis (p¼0.71). CONCLUSION: In this pilot study, AOP was useful for predicting successful IOL among nulliparous women at term with a low Bishop score. AOP was correlated with BMI and, after controlling for AOP, BMI was not associated with increased CD rate. This may explain the higher rate of CD associated with maternal obesity described in the literature. Larger prospective studies are needed to explore this association.
867 Impact of maternal and paternal factors on fetal nasal bone visualization during first trimester screening OBJECTIVE: Ultrasound visualization of the fetal nasal bone (NB) is integrated into aneuploidy screening at 11-14 weeks gestation (T1 screen). Demographic factors unrelated to aneuploidy have been suggested to influence first trimester NB ossification and therefore visualization at this gestational age. We aimed to evaluate relationships between maternal and paternal factors and T1 screen NB visualization.
